MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01 R4
1
':g. 'ﬁ‘{sw’;{l‘: AMENDED Rogistration District No. _____SiL.Z_.Primury Regitiration District No. _.ﬂ__..___keglmar‘l Ne. __/ 4—& STATE FILE NUMBER
ﬁ%ﬁgﬂﬂl’—,‘;—ﬁw 2. USUAL RESIDENCE (Whers Feveed T T imrorion Rendercs before

VS 300 8. COUNTY St. Louis County = STA® - Mo, b.couny S, Louls sdmision
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay-in 1h ¢ CITY Inside 1imitg

OR Ok .
owN Manchester TOWN We_hg.ter Groves Yor B No

< :!%éPNTAAMEogF (If NOT in hospital, give location) Inside Limits d. :;EEET ,{If cutside, glve locstion) . Reride on Farm

wstiion Manchester Nursing H.jY«# O 7 Woodhaven Rd. w0 Mg
3. NAME OF DECEASED First Middis Last |4 DATE Month Day Yw._'

{Type or print} Re 1nhold -_— Blatt Dg:ﬂ-l A.Dril 26 1963

5, SEX 6. COLOR OR RACE 7. Marriad [0 MNover Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birhday) | IF UNDER 1" YEAR _ |F UNDER 24 HR

M, W. . Widowed X Divorced [ 5 /1 /70 92 Months om‘[m Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

dor of worki i retir
anufaeturiag o | Jewelry .Niedemrresbach. G&gmny_ (Usa)
l:u FATHER 5 NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME.OF HUSBAND OR WIFE
unknown . unknown- Loulse Schaan Blatt

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ng unkmwn)l {1f yos, give war or dates of sarv Mrs R Ida B. Guild 6322 c].ayton Rd o

18. CAUSE OF DEATH (Enter only one cause. per line! INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: ONSET AND l'}E.J\%'rId

IMMEDIATE CAUSE (a] Aﬂklﬂ"‘ W560L4R- RENVA Dis&4IE K

1&000

DATE AMENDED

G

_ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave tise to
above cause (a),
stating the u

lying cause last

Conditions, if anv] oueto v _SENIL ITY

DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not related to the terminsl PART Ill. 1f daceased ~ was fatnale was
disease condition glven in PART | () thara & pregnancy in lest 90 deys.

NO”E ' rD Yer I 0O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME | O w] :

YES O

20c. TIME OF, -~ Hou Month, Day, .Yesr
T INJURYA™T, e, N
T R m. P ) .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., In or about home, | 20f. CITY; TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.) ;
NOT WHILE AT WORK [] .

2! | attended the decessed from ApriL ), 1963 ,QO_A_EE_‘ 6 (' nd last saw m,]iwo APR’L 2l / ‘_3

r-'_’D‘:;_t%-‘oecurrad at. q P" m on the:date stated. sbove, and to the best of my knowledge, ffq_m the causes stated.

-M'E'DICAL CERTIFICATION

22s. SIGNATURE Degrcc ar title) 22b. ADDRESS N 22¢. DATE SIGNED

h.e. . D, BariwiN | Mo | 4-2F43

732, BURIAL, CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
MOVAL {Specify)

emoval | 4/30/ ) 1.Picker Cemetery | St, Louis Missour:‘l.

“24. FUNERAL DIRECTOR - . ADDRESS ; 25 DATE RECD. BY LOCAL REG. | 26. R SS?N
Parker-Aldrich, Webster, Mo. -’ —}7.- é .

L d Embalmer's St t on Reverse Side) 7

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




Lk

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by 2% Spudent Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.

‘Y. Note: The above *MUST BE SIGNED BY .THE. LICENSED EMBALMER in His OWN HANDWRITING. (Failure 1o comply )

with the above constitutes grounds for revocation of license).
o If embalmed by 8 STUDEI\{T,_he a!so shall 5|gn in.his OWN handwnﬂpg.. ,
If thls body is:riot émbalmed; fad should be s0-dtated above

ol DS M N Lo .'_{'jr‘.’l""'

-l -




